. ACKNOWLEDGEMENT OF NOTIFICATION
¢ Y OF
i i F HAZARDOUS WASTE ACTIVITY

04/25/2005
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Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
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hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER: | NYR000131573
INSTALLATION NAME: | ACTION ENVELOPE & PRINTING CO INC

INSTALLATION ADDRESS : | 1646 NEW HIGHWAY
FARMINGDALE, NY 11735-1510

MAILING ADDRESS :| 1646 NEW HIGHWAY
FARMINGDALE, NY 11735-1510

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: ACTION ENVELOPE & PRINTING CO INC
or Current Occupant

ATTN: SHARON NEWMAN
1646 NEW HIGHWAY
FARMINGDALE, NY 11735-1510
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SEND COMPLETED,
EQORM TO:

The Appropriate Siate or
EPA Reglons! Office.

__1')Reason for
Subminal

(See Instructions
on page 13.)

MARK ALL BOXES)
THAT APPLY

p——

te EPA 1D
umber (page 14)

. @ Site Name
(page 14) .

A

. (page 14)

(pages 15 and 16)

(ey Fandn (650)60 431,

£ e

4) Site Location 2
information -‘."y Town, or Village: ) d { A 4 1 state: N\/—
iy, ' 2 i ‘/L
(page 14) = Fa ; j /&
County Name: S‘“ ,% ,K Zip Code: / / ’73 1510
@ She Land Type £ te Land Type: L‘tﬁiva!e 0 County O District O Federal O Indian Q M niripal O S1ate O Othar
(page 14) '
JEENNS G B
€. North Amerlcan A. '
Industry ' L{ DO
Ciassificotion |
System (NAICS) c. D.
Code(s) for the SRe

7. \Bite Malling .
ddress C ty, Town, or Village:
(page 15) e
Siata:
-C-; uniry: Zip Code:
,\ — i N " 7.
A&l!o ——— _Fii st Name: 5‘ o mI: Lest Neme: Nwﬁmn
erson ==
PP one Number: xtension: Emall addrpsE: Sharon @
(fpege 13) one 03 49455 /4 110nenvelope. Cont
A Nome of Site's Operausr Dote Became «'pi rator (mmlddlyyyy)
. Operator and
’U’ega,mm, - erigsod Emu hes Knew
of the Site Operator Type: & Private DCoumy Q Districd O Federal Dindian Q Muni".ipal O State Q Other

Ow)er Type:

631-B42-75883 } SAFETY KLEEN
e

| United\smﬁﬁonmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM|

- — -

Reason for Submittal:

b/To provide Initisl Notification of Regulaied Waste Activity (to obtaln an EPA 1L N.mber for hazardous
waste, univarsal wasle, or vsed oil activities)

D Yo provide Subsequent Notfication of Regulated Waste Aclivity (to update sitd: jxientification information)
0O As @ componani of a First RCRA Hezardous Waste Parl A Permit Application
1 As a companent of 3 Revised RCRA Hazardous Waste Pan A Permit Application (Amendment # )

3 As 8 component of the Hazardous Waste Reporl

ZPA 1D Number /\F’\[ R OO@ %

1573

PAGE 82/04

OMBH: 2(:5(:0028 Expires 113172006 \_\}

| {eme: A,(,/hon En Vé//bpﬁ g /ﬂf’l\ﬂ%‘/lﬁ ﬁ'/ -ﬁa

1b4e New Highwa

{itreat Address:

S reet or P. O. Box:

Same as_gbove ~

e

B. Naze w Eute s Lepal szler d @ . 71,(}

Date Beczna Cowner (mm/dd/yyyy):
L,
A

Privete O County O District OFederal Q Indien O Muricipel O State Q Other

EPA Form 8700-12 (Revism 1/2004)
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B8d4/84/20885 13: a5 631-842-7589 SAFETY KLEEN
a
%ID NO: Ll L JLl AL L LIl 1] OMB#: :70:i00028 Expiras 1/31/2006
O/f/egal Owner titreet or P. O. Box: [ADD WeJ+' gﬂmﬁ
(Continued) {:ity, Town, or Village: H‘Q/U I{# . F /
Address —-31““: NV { -
| comey. NAGUL [Zocos: J/557 T )

10. Type of Reguiatad Wi Ete Activity

Mark "Yes” or “No* fr all activities; complete any additional boxes as instrucied. (See Instrue:ti;nson ppges 16 to 20.)

A. Hazendous Weste Activities
Complete all parts for 1 through 6.

YQND 1, Generator of }lazardous Waste
If “Yes”, choc e only ane of the following - 3, b, or c.

Q s.LQG: Giealer than 1,000 kg/mo (2,200 1bs./mo.)
0! non-acute hazardous waste, or

b. SQG: (010 1,000 kg/mo (220 - 2,200 Ibe./mo.)
ol non-acute hazardous wasle; or

0O ¢c. CESQG: Less lhan 100 kg/mo (220 Ibs./mo.)
of non-acule hazsrdous waste

In addition, indl :ate other generator activities.
Y O NQ d. United $ 3tes Imporier of Hazardous Waste

v O N Q e, Mixed WViste (hazardous end radiosctive) Generator

YONQ 2. Transporte ol Hmardous Waste

YOND 3. Treater, Stev-er, or Disposar of
Hazardows (N s@ (it your site) Note:
A hazardous: wisle pemmit I8 raquired for
this ectivity. ‘

YOND 4, Recycler of Hizous W=mste (atyour
sita)

YOND 5. Exempt Bol o/ snd/or Industrial
Furnace
If "Yes”, mumnvrk eochthat apples.
Q a. Small Quentity On-site Bumer
Exem:tin
0O b. Smelting,Meiting, @and Refining

Furngze Exemplion

YONQ 6. Undergrouind injection Control

B. Univerzal Waste Aclivities

YONQA1. Large Quantity Handler of Universal Waste (eccumulate
5,000 kg or Mo @) [refer to your Stats repulations ta
determine wha! Iz regulatad]. Indicate type= af univaraal

waste generated and/or accumulate? at your site. If “Yes”,

mark all boxes het epply:

Generala  Accumulate

“a. Befefios 0 Q
b. Pestcides Q 0
c. Thermosiats Q 0
d. Lemps Q (m]
e. Other (specify). m] Q
f. Other (specify). Q =}

0 Q

g. Other (specify).

YOND2 Destinstion Faci ity for Univergal Waste

Note: A hazardous wvasie permit may be required for this activity.

C. Used Oil Activitipe
Mark all boxe< (1)al apply.

YQONQ 1, Used Ol Trairsaener
If "Yes", mank n3ch that apphss.
Q a. Transpt At ‘
Q b. Tramsfen' Facility

YQNQ2. used Ol Prao censor end/or Re-refiner
If "Ye&", mark iich that applies.
0 s.Proces:ar
D b. Re-refiner

YQNQ 3. off-Specificnti-n Used O Bumer

YQNOD4. Used Ol Fual Narketer
i "Yes”, mark rach that applles.
Q ». Marketar \iho Directs Shipment of
Off-Sprcilicstion Used Oil to
Off-Sp: cilication Used Oil Burner
O b. Market:zr \vho First Clgims the
Used (il I'eets the Specifications

EPA Form 8700-12 (Reviset 1/2004)
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EPAIDNO: L 1 L 11J I IO T OMB#: 24150028 Expires 1/31/2006

11. Description of Haz = 5T OUS Wastes (See Instructions on page 20.)

it

A. Waste Codes for FFe derally Regulated Hazardous Wastes. Please list the wasie codes of the Federe’ hazerdous wastes

handled al your site - List them In the order thay are presented In the regulstions (e.g., D001, D003, £:)0,,0112).! Usean .

addltionsl page if O @ spaces are needed.

Doy

—_—

B. Waste Codes for S1! te-Regulated (Le., non-Fedoral) Hazardous Wastes. Please list the waste ¢ndeiof the Staie-legujated
’ hezardous wesies ha!dled at your sHe. List them in the order they sre prasented in the regulations. |Jsi an sdditional page If

more spaces arg Ne e led for wasie codes.

BER

BER

12. Comments (See instructions on page 20.)

ERRERRRERER

13. Centification. | centify ur der penalty of law thet this document and all attachmenis were prepared wncii:r iy direction or .
supervigion In accordance wil 12 system deslgned 1o assure thal quakfied personnel properly gether a'nd ¢ahale th? information
submitted. Based on my inqul y of the person or persons who manage the system, or those persons directl/ mnpon_s'ble for gathering
the Informetion, the informatio ) submitied is, 10 the bes! of my knowledge and belief, true, accurm_e. avjwd cuinprle. i @am aware 1h.ai
there are significant pgnalties for submitting felse information, including the possibility of fine and imprisonnien for knowing violations.

(See Instructions on page 2! )

Date Signed

Signature of operator, owne!, or an " _
8 P . Name and OHficial Title (type or print) e o

authorized representative
)(};A%l%m /WMW/ Smmh Nlﬂwmﬂl’l _ 4/7/&5/
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